
PREVENTIVE MEDICINE

How to be your own doctor sometimes

By Wendy Blair

One mother saves hundreds of dollars
a year, to say nothing of the time and
inconvenience of weekly trips to the
doctor's office, by administering allergy
shots to her three children herself.
Another mother, practising with her

new stethoscope, found a too-rapid
heartbeat and alerted her physician to
her daughter's previously undiagnosed
strep throat.
An elderly man whose appetite had

dwindled imperceptibly as he took less
exercise over the years learned, "It's
a good idea to make yourself a food
plan when you get older. I never would
have been conscious of my need to take
a supplemental vitamin tablet without
this course."

These are "activated patients", gradu-
ates of a short course in "Self-help
preventive medicine" given in Washing¬
ton, D.C., by the Georgetown Univer¬
sity school of medicine. It is the first
such course in the United States.

There is no entrance requirement
other than grade-school literacy for this
course. Its typical student is a 31-year-
old mother of two, but people of all

A stethoscope for everyone

ages and educational backgrounds have
registered.
Begun in 1970 as the experiment of

some private general practitioners to
train housewives in their Washington
suburb to be knowledgeable enough
paramedicals to work in their under-
staffed consulting rooms, the first class
of 40 was too large for individual at-
tention. Taken over by Georgetown
University, subsequent classes were lim¬
ited to 25. Sometimes husband and wife
alternated, one attending, the other
babysitting.

Students paid $85 for 16 two-hour
classes, including films, demonstrations,
lectures by visiting specialists and some

equipment to keep stethoscope, oto-
scope, high-intensity light, tongue blades

along with a medical text and a
binder full of leaflets, reprints and lec-
ture support notes. For low-income
students the fee was lowered to a sub-
sidized $25.

Course director and founder Dr.
Keith W. Sehnert, a 47-year-old family
doctor with 20 years' experience in
private practice, is delighted by the
popularity of the course. Never ad-
vertised except by word of mouth,
classes held each term for the past
three years have been filled. A recent,
syndicated, newspaper article about the
course drew speaking invitations from
all over the United States for Sehnert
("My life will never be the same!" he
jokes), requests for course outlines from
35 medical schools and letters from
hospitals, Indian reserves, government
agencies and military bases.
At present the course is taught by

nine physicians, including Sehnert,
under Robert R. Huntley, Georgetown
University school of medicine.
Now assistant professor at George¬

town, Sehnert is retiring from practice
until January 1975 to write a book,
"How To Be Your Own Doctor .
Sometimes". It will contain practical
advice for the most common illnesses

and accidents, a description of the cur-
riculum of the Georgetown course and
a collection of homespun medical wis-
dom and remedies found in families .
the kind of thing grandmothers dis-
pensed when there just wasn't a doctor
around.
Aware of the danger that lay people

can make dangerous errors in their own
treatment, Sehnert stresses that the
course is in prevention and self-help,
not diagnosis. But he feels there is
enormous room for patients to be more

knowledgeable and aware.

"If I knew you could take a tempera-
ture correctly and knew where to feel
for lumps on your child's neck, or how
to look in the ear for infection, I
would have confidence in what you told
me over the telephone," Sehnert says.
"So often a mother's panicky 'phone
call conveys little information; 80% of
all trips to the doctor's office are prob¬
ably unnecessary."

Furthermore, he says, awareness and
knowledge "... give parents confidence
to cope with everyday illnesses and to
realize when they should press the panic
button."

Sehnert opens the course with a dis-
cussion of the patient's "bill of rights"
. the right to question, to buy a gen-
eric drug when it is available, and so
on. "Wouldn't it be better to take a
throat culture before putting me on

penicillin is a perfectly legitimate ques¬
tion for a patient to ask," says Sehnert.
"Activated patients are better partners,
not trouble-makers."

Furthermore, he feels that American
television has led people to go to the
top neurosurgeon or gynecological spe¬
cialist when perfectly adequate care is
easily available at a local clinic or gen¬
eral internist's office. The course ex-

plains how the country's medical deliv-
ery system works especially interest-
ing to black citizens, who have had to
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QUEBEC ACCREDiTATION
continued from page 1021

refused to give more names but still
maintained that some CCHA-accredited
hospitals had been closed by his depart-
ment. He said that such action could
have been taken for reasons other than
that they were not meeting the quality
standards. When further pressed for
names, Dr. Laberge simply hung up.

Another statement made by Dr. La-
berge regarding the decision was that
the time had come for provinces to go
ahead with accreditation. Other prov-
inces were going to follow the example
of Quebec, he said - Manitoba, for
instance.

In that province, hospital, medical
and nurses organizations have for three
years been carrying out joint pre-
accreditation surveys to encourage pro-
vincial hospitals to seek COHA ac-
creditation. There is no government
involvement in this program. Herman
Crewson, executive director of the Ma-
nitoba Health Organization (formerly
the hospital association but now reor-
ganized to include nursing homes and
other facilities) explains that the inten-
tion is that the role of setting standards
should remain with CCHA. The local
effort is to assist the national body in
doing the job, because of CCHA's in-
sufficient manpower resources, he told
CMAJ.

Mr. Crewson emphasized that the
MHO wanted to avoid what was hap-
pening in Quebec at the moment. He
finds the Quebec initiative disturbing;
it goes against efforts to integrate all
surveys. The MHO hopes to enhance
the image of the CCHA at the provin-
cial level.

Clare Bell, coordinator with the Ma-
nitoba Health Services Commission,
confirmed Mr. Crewson's statements.
He said that the idea was not to divorce
from the CCHA but to try to eliminate
duplication, achieving this with the co-
operation of all those involved in ac-
creditation.

It then seems that Quebec will be-
come the only province not to officially
recognize CCHA accreditation. The so-
cial affairs department believes it can
replace the national organization with-
out any loss for the province; hospital
administrators and members of various
health professions disagree.
The arguments of Dr. Laberge are

not financial as much as political. Thus
the question becomes one of attitude,
since no government will admit that it
is not willing to pay for the quality of
health services. Dr. Laberge and his
group believe that the Quebec accredita-
tion program will be superior to that
of the CCHA and they forecast the
survey system will be running smoothly
within three years.

Since formal notification has not yet
been given hospital administrators, the
decision of the government can still be
changed. If it is not, it will mean that
funds will have to be raised to get the
CCHA accreditation, since the adminis-
trators want to retain their association
with the national body. CCHA accredi-
tation gives them a chance to be evalu-
ated for quality purposes by an in-
dependent group that has proved itself
over the years and that can compare
them with institutions across the coun-
try. This in their mind is more im-
portant than to know that they merely
comply with the law as it is spelled out
by the government.E
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fight the system without knowing how
it is organized.

The course content varies somewhat
with the students' interests. Inner-city
blacks, concerned about their high rate
of hypertension, spent one session learn-
ing its causes, its pathology, ways to
spot and avoid it. One group interested
in the medical truths behind Yoga
spent a session working out with a Yoga
expert, while doctors explained facts
about muscles, bones, breathing and
circulation as they went. Some basic
course areas are nutrition, pediatrics,
first aid, gynecology, drug abuse and
problems of ageing. There are sessions
on mental health, on why many people
do not follow doctors' orders, and on
the particular health hazards faced by
different age groups and economic
classes.

Admitting that "probably a third of
all doctors and patients wouldn't be the

slightest bit interested in this type of
patient education," Sehnert nevertheless
feels that the medical profession is
ready to embrace a more responsible,
more aware patient.

Graduates of the course insist that
the confidence they feel is not over-
confidence; their knowledge no sub-
stitute for a medical degree. When
symptoms do not fall within certain
careful parameters, they know they are
to consult a physician. "It's so simple.
If there's nothin' in your notes about
it," said one man, "you know it falls
outside your expertise and you call the
doctor."
"And more than any one piece of

information you might learn from this
course," said one woman, "the most
important thing for me was to realize
that the doctor is not up there on a
big high pedestal. The doctor is a hu-
man being. And for the first time I
realize that 1 am an important part of
the medical team taking care of my
health." U

Specially tailored
to pregnancy

SIow-I. folk
Brief Proscribing information
Formula:
Each SLOW-Fe folic tablet contains 160 mg
dried ferrous sulfate (equivalent to 50 mg of
elemental iron) and 400 micrograms folic acid
in a specially formulated slow release base. The
iron content is released evenly over an average
period of 1 ./2 hours, optimum time for
maximum effective absorption. The tablets are
film coated.
Indications
Prophylaxis of iron and folic acid deficiencies
and treatment of megaloblastic anemia, during
pregnancy, puerperium and lactation.
Dosage and Administration
Prophylaxis: One tablet daily throughout
pregnancy, puerperium and lactation. To be
swallowed whole at any time of day regardless
of meal times.
Treatment of megaloblastic anemia: during
pregnancy, puerperium and lactation; and, in
multiple pregnancy: two tablets, in a single
dose, should be swallowed daily.
Side Effects
The incidence of gastro-intestinal side effects
such as nausea and gastro-intestinal irritation
is extremely low.
Treatment of Overdosage
Signs of toxicity from folic acid have not been
observed even with doses several times higher
than the usual therapeutic levels. Care has
been taken to minimize the risk of accidental
consumption of SLOW-Fe folic in children by
making the tablets a relatively unattractive off-
white colour with an almost tasteless film coat.
Moreover the push-through type of foil
packaging makes the extraction of any tablets
difficult and tedious for children.
However, in the event of overdosage the usual
treatment for iron poisoning should be
instituted. Because the iron is only slowly
released, the risk of toxic levels of ionic iron
being absorbed is less and there is a wider time
margin in which to carry out stomach wash-
outs; also the use of an iron-chelating agent
such as DESFERAL. (deferoxamine CIBA) is
likely to be more effective. The treatment of iron
poisoning is described in detail in the CIBA
literature on DESFERAL..
Contraindicatlons
Hemochromatosis, hemosiderosis, and
hemolytic anemia.
Warnings
Keep out of reach of children.
Precautions
The use of Folic acid in the treatment of
pernicious (Addisonian) anemia, in which
vitamin B12 is deficient, may return the
peripheral blood picture to normal while
neurological manifestations remain
progressive. Oral iron preparations may
aggravate existing peptic ulcers, regional
enteritis and ulcerative colitis.
Iron when given with tetracyclines, binds in the
equimolecular ratio thus lowering the
absorption of tetracyclines.
Supplied
SLOW-Fe folic tablets are packaged in push-
through pecks containing 30 tablets per sheet
and are available in units of 30 and 120 tablets.

CIBA
Dorval, Ouebec
H95 iBi c-4052

CMA JOURNAL/NOVEMBER 2, 1974/VOL. 111 1027


